A 58-year-old man complaining of progressive dysphagia to both solids and liquids over a 4-month period underwent esophagogastroduodenoscopy, the fi ndings of which were normal. High-resolution manometry (HRM) was performed, demonstrating severe esophageal spasm (ES) of the distal segments of the esophagus with sustained intraesophageal pressures of approximately 120 mm Hg (fi gure, A; part B of the fi gure shows a normal HRM study for comparison). Th e patient's symptoms responded promptly to calcium channel blocker therapy.
ES is defi ned as uncoordinated motor activity in the smooth muscle portion of the esophagus. Patients with ES can present with chest pain, but oft en this is more indicative of refl ux or nutcracker esophagus. Patients will oft en complain of dysphagia and possibly regurgitation. During barium swallow or, rarely, during endoscopy, there may be simultaneous contractions leading to a corkscrew deformity of the lower third of the esophagus. 1 Th e diagnostic criteria for ES on esophageal mano-metry is simultaneous or rapid, prolonged (>6 seconds) contractions. Spontaneous, repetitive, or multipeaked contractions may also be seen during manometry. While the term diff use esophageal spasm indicates that the entire esophagus is involved, ES may occur in only part of the esophagus. Th e medical treatment of ES includes calcium channel blockers, nitrates, tricyclic antidepressants, smooth muscle antispasmodics, and/or sildenafi l. In addition, botulinum toxin injections may have benefi t. 2 It is important to note that patients should be evaluated with ambulatory pH monitoring and, if refl ux is present, spasm should be considered a secondary problem and therapy directed toward acid and/or refl ux control. 3 
